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PH YSIC! AM'S statement 

IN CONNECTION WITH DlSABiLlTY RETIREMENT, 
FOREIGN SERVICE RETIREMENT SYSTEM 



PART A.-IO Se COMPUTH) BY APPtlCANT 



INS TRUCTIONS 

Complete Part A and give this form to your physician. He shculd complete Part B, 
the address in Item 4, Part A, 



and mail tt to 



^jKT W VCn FUU NAME n^u. r.rt/. MMU/ j^ , ^ / 7 2. OAIE Of *i«TH /.M.^.A. O^r^ V«r/ 

1 HeREBV C? V€: MY PERMISSION FOR YO^R flELEASC TO TM£ oePARTMeNTOr STAJe OR THE'^U.S. INFORM^kTION XckNCV OF 



ANV OR A(_U INFORMATION OR RSCOfyW COmsieCTED WITH MY ILLMESi. 

>3^ J- I 



SiGHATUtC 








yr. 



U 



AOOitESS TO WHICH 

PHTfSKIMI SENDS 

STATEHfiJT 



■♦ 



Medical Director 
Department of State 
Washington, D-C 20520 



PART B- ' TO BE COMPUETED BY PRIVATE PHYSICIAN 



INSTRUCTIONS 



1, Rtpdrt ia detail the clinical symptoms and findings upon which your diagnosis and conclusions arc hascd. A complete and 
objective report may pennit a decision on the claim for disabtlity without need for further examination and inconvenience lo 
the appHcant* 

2* Send tbe completed form to the office named by the applicant i» Item 4, Part A- 

3* Please enclose your report in k sealed inner envelope marked with the name of the applicant and the words "Disability Re- 
tt rem en t-Pri vile ged -Medical in fonnatton*** ■ 



■^ 



<fH>i06uAt, irtCBt€AL HISTORY 



1 . HOW LONG HAS eMnOYEE SEtN UHOCH YOU* PtOftSStONM CA*E 
f 0« TH€ tNDKATEp D<SAatUTY7 (Civt d*if%} 



^^k^ 



^ff 



3. WHEN DID YOU tAST SEC THt EMftOVtC fO« EXAMiNXnON 0« TttATMENT?, (Ctt^^ D^uiJ 



Y^2^/^ 



3. If EMftOTtt IS CUtHEmtY MOi^tlXUZED O* HAS t€fH HOSWlAtlZEO tECtNRY. nEASE fUtNlSH: 



NAME AHO AOOUfSS (INCLUDING Zif COOEJ Of HOSPITAL OR 
OtHEi MtOlCAL fACtLfpt ^^^^ jir 



OaTC Of AOMIS^I' 



f^^t/ra 



DATE Of OlSCHAlQf 



nEASe AHACH SUMMARY tEFOtT Of HOSflTALlZATtOH O* MSTtACT Of MOSWTAL tECOtOS 



4, D€SCitl»e fVUY THE ON sn Of tMSAlWTY, p«OC«tSS»OH, AhO CUtAEKT SYMfTOMS 

\^ yi.-Jy >«^c«>^ ;:t^icai c^^u.^ ^^^ ^/^^/^3. 






PHYSICIAN: PliASE COMPLETE OTHER SIDE Of THIS STATEMENT ALSO 
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, . DIAGNOSIS 



^^Ui^t^C-^ P^^J^ (VlXA.-aJl. 



f 



t^^itcX^ C^tx--^ 



.^...i^cszA^ 



f- 



^i^^.t..tr*t/**- .;2}CJa> tf<*^»^ u^^^-^J^ ^.»*,«^«L<S. yst£.^£^ A*^ir5-*^*^ -««h.^— 



cx /^=^, 7^'^='^ - /^ 



CONCLUSIONS 



NOTE: Under the Foreign Service Retirement System the term disability means disabled for usefpi and efficient 
service by reason, of disease or injury not due to vicious habits, intcmjperancc, Or willful misconduct. 



\ . OAn tHSMHrrt kgan? 



2- MOW LOWG 15 CHiAAUfT^r 

tJtnCTtO TO LA5T? ^ 



T^S^tXtW^ 



3- IS Dt^Antmr but TO viocmjs 
ftarrs, iMitwrflwNCt or 

WKJLRA M1SOO^OOCT? 



D 



h.<^n*i^&nTts PHYStefAN^ NAME AND ADDRESS 



1, TYff ot: ntrrt>HY^iax?n huj.* 

'Ma. 



^»UBc- 



^^^^'^./%D, 



7 . rHYS*CUN-5 ^GMATUtl ; 



3, fHtStCtAH'S ApD«€S5 ^tMGLirWNG jflf COOf> 






y^y/t^ 



7^-70./ 



T/Mlm 



